FILED
2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

-

A ANNUAL REPORT Secretary of State

PgigNgij:AENT # P03000030067 05-19-2004 90011 002 ***150.00
ANGEL INVESTMENTS GROUP CCRP.
Principal Place of Business Mailing Address
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE 54054799
MIAML, FL 33137 MIAMI, FL 33131
T s VRO A0 I
Suite, Apl. #, ete. Suite, Apl. #, et¢. 04302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
10— DEHi5 2 4 Not Applicable
Zip Cou_.mtr\/ Zip , Counlry 5. Cerilcate of Status Desied [ fi.gig:!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, MILAGROS A
1300 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Srgnature, typed of printed name of regpstered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11
ME D NDelete TIVLE |®) QKChange MMditiun
RAME SANCHEZ, MILAGROS A NaM Daniel kdes
STREET ADDRESS | 1300 BRICKELL AVENUE STREET ADDRESS \?DOO 2y \CCU Pose A €,
CITY-ST-21P MIAMI, FL 33131 CITY-§T-21P Wt g\yn; l‘ L 22 | 21
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . s e —_ o Toelete .- 8 mme, - . . - O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delese TLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8F. 2P Iy -ST-2IP
TME [3 Delete TILE O change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete THLE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with thisfiling does not quality for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report £ true 8mg accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receivay o stee erfpowered tdexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ dgreds, with all othler like empowered.

TNllagos Sarcez. Alaps% 305-35-006D

SIENATURE Aha-kvpsu i:qnmr?a*ume OF SIGNING OFFICER PR DIRECTOR Dard Daylime Phone #




